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e L- - COVER LETTER

TO:  Amendment Section
Division of Corporations

sumer__0udh Cove . G Sumimechi d HOm COANS HﬁﬁOUO\B(l‘Oh,

Name of Corporation _ .
AN

DOCUMENT NUMBER:. N Q4 000000y HT

The enclosed Statement of Change of Registered Office/Agent and fee are submiued for filimg.

Please return all correspondence concerning this matter to the following:

Feio Doy

Wame of Contact Person

’OL‘Q/E{'\_\J\ \Qw Fun, P A

Firm/Company

(20 E Tigns St Dk Al

)A‘gdrcss

8

Tamno . FL 33u02

TCitv/State and Zip Code

cdicky ®diakey-law Lonr

[E-mail address: (o be used for futdre annual report notification)

For further information concerning this matter. please call:

Evo Diokey w81 ) 6A-22.00

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable to the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Bumiding

Tallahassee, FL 32314 2661 Execwtive Center Circle

Tallahassce, FL 32301

CRIEO45(0312)



A.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuaunt 10 the provisions of sections 607.0502, 617.03 02, 607.1508, or 617.1508, Florida Statuies, this
statement of change is submitted for a corporation organized under the lows of the State of O
in order to change its registered office or registered agent, or boih, in the State of Florida.

{. The name of the corporation: Df'}LL,"H’\ O,OVLQ_, (H’ 6&(”‘11*9!‘?&“ HON(‘, wni fﬁﬂjﬁoq

2. The principal office address: 22370 5Q,h€_r’—?r Dy N.’ 6[/\14—&. [Uﬂ}

S Rewersiard, f_3371

3. The mailing address (if different):

4. Date of incorperation/qualification: __’1 O Document number: _gA0) -—Oq X A Ltt 42

5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Evic "Dx‘@k-@,g}
din 5, Wore Blvd  Suide 0L
TamQo, FL_330LlY

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

Eviy ’Dx‘d:._%\}
030 E.7TWiggs I Swit 3l

. Pox NOT aceeplable

“Tompa, Fl. 33602 i

P

LT

£ <o I
The street address of its _reglistercd office and the street address of the business office of ifs registgrgd age
as changed will be identical. ST L

authorized by the board, or the corporation has been not

S‘uch change was authorized by resolution duly adopted b its board of directors or by ahnl flicer$o m
i dgby i 1 3 if{cd in writing of the change).' .--’?‘ :‘3 N
N Lo 28

ignaturs o! an officsr or

[ hereby accept the appointment cs\registered cgent and agree to aci in this capucity,

1 furthér agree (o comply with the provisions of all statutes relative to the proper aid complete

performance oﬂ my duties, and I am fawiliar with and accept the obligation of my position as registered
f

agent. Or. i document is being filed merely io reflect a change m the registered office address, [

;
hereby confirpfthat the corporation has been riotified it writing of this d717

Tignature of Registered Agent 77 Daee

If signing on behalf of an entity:

Typed or Prinled Name
* % * FILING FEE: $35.00 % * ¥

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL32314
CR2E(45 (03/12)
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